
CHOOSE ONE

Free Sky Sox Youth Baseball Camp 
Registration Form

Youth Name: ______________________________________________________

Address: _________________________________________________________

City: ___________________________ State: ___________ Zip: _____________

Date of Birth: ________ Gender:  M   F   Youth Shirt Size:   S   M   L   XL
Children need to be six years of age or older, no exceptions due to Sky Sox liability. 

Parent/legal guardian must sign liability waiver at event.

Parent/Legal Guardian Name: ________________________________________
Parents must accompany children to registration and game. Children may not be left unattended.

Address: ________________________________________________________

City: ___________________________ State: ___________ Zip: _____________

Home Phone: _________________ Email Address: ______________________

at

Registration Deadline: 
All registration forms must be submitted one week prior to each camp.
Three ways to submit your form:
1) Email: scan and email form to lstark@ssfcu.org
2) Fax: 719.594.5951;  attn LaNeta Stark
3)  Mail:  Security Service Federal Credit Union

Briargate Branch
Attn: LaNeta Stark
1485 Kelly Johnson Blvd., Suite 210
Colorado Springs, CO  80920

 Camp #1
Sunday, June 30, 2013

 Camp #2
Sunday, August 11, 2013




